MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63—-028053

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

1ra Dlnl‘n N,
DO NOT WRITE T 573
DO NOT WRITS AMENDED e AUB T T

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaed lived. If institution: Residence befors

. NTY > _—
a COU H e a. STATE Ml SS Our&iCOUNT‘f H enr Y admission)
b. COITEY (If ovtside corpofate limits, give FTOWNSHIP only) Lengih of stay in Ib . CITY

TOWN

Inside Limins

VS5 300
Rev. 4/ 59
Ok .
Clinton 1 ye Towi Glinton Yer §g Mo D
c. FULL NAME OF (IF NOT in hospital, give lecation) Inside Limits d. STREET (It cutside, give location)

M HOSPITAL OR ADDRESS
20 2 ( INSTITUTION . YWetze] ) Hospital Yes (f No O 308 S. 5th Yes [ Noq_
by 3. NAME OF DECEASED

First Middle Last 4. DATE Month Day Year

Frd THOMAS MARVIN  DELOZIER vear August 6, 1963

4 O 5. SEX 6. COLOR OR RACE 7. Married Never Married [J |8, D;TE opf]iﬂ_}f 9. AGE {last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

Reside on Farm

DATE AMENDED

idowet ivarc Months Days Hours Min.
s le White Widowad Diverced [ 59 onit " o n

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and alate or couniry} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

+
Ihipﬂ - § 4
13a. ililﬁlﬁ's ﬁﬂE 13b. MOTHER'S MAIDEN NAME 4. NAME OF IUSBE@%H WIFE

Rufus A, Delozier Sissy Stone Qpal Delozier
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAY SECURITY NO, [17. Addrass

{Yes, no, or unknown)| (If yes, give war or dates of servi . . . .
Opal Delozier, Clinton, Missouri

0
18. CAUSE OF DEATH (Enter only ona cause per line tor (a), {B], ang (&L~~~ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

&

7 o

DOCUMENT

Candirians, if any, DUE 1Q {b)
which gave rise 1o

above fause (8),

stating the under-

lying cause last, DUE TQ

| -
1. QTHER SIGNIFICANT CON| S CONTRIBUTING JO DE i ,A\RT . decssred  war  famale wes
PART 1 (?i!efu :n‘r?di'lion given in P, ‘hﬂﬁ a pregnancy in last 90 deys,

ID Yes I 3 Na I O Unknown

19. WAS AUTOPSY | 29a. ACCIDENT  SUILIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
PERFORMED? a [m] .0
YES [1 NO B

Z0c. TIME OF _ Hou Month, Day, Year |
INJURY arm.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF-INJURY (e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
" WHILE AT WORK a farm, fu:tj:rv, street, office bldg., ete.)
NOT WHILE AT WORK [J

”
21. | sttended the decsased fro C( nd last sa w lwe nr\_@“fuj—
Death occurred at. A on thé date stated above, and to the best of my knowiedge, fromdhe causes stated.
(Degree pr title) 3 22b. ADD(E;? 2%c. DARE SIGNED
;»/ / 490 it Jaap

23a. BURIAL, CRE: . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)
REMOVAL (Spec|

Blll"“‘lﬂ‘l . R ¥ nal awan . » . .
24, FUNERAL DIRECTOR HEx8we 25. DATE R_E<§. BY Lc;c%_L(:E% 20. aec%iﬂj !mlme Misseﬁ. T

PIER -1

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

gl I 7 T ]
{Licensed Embalmer's Statament on Reverss Side]




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body.whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ ) ) ) 7 Student Embalmer No.______

woricing under my personal supervision. Q ; z :

Student
Licensed Embaimer ygfd

P. O. Address

Signature of Studant Embalmer

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ‘

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this'body is not embalmed, fact should be so stated’ above.




